Substitute for Form PTO-875 
CLAIMS AS FILED -PART I 


FOR 

• NUMBER FILED 

. NUMBER EXTRA 

1 BASIC FEE 

1 (37 CFR 1.16(a)) 


I TOTAL CLAIMS 
| (37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
| (37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 


• If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


ENT A. 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER ' 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

{37 CFR 1.16(c)) 


Minus 



LU 

Independent 
(37 CFR 1.16(b)) 


Minus 

™ y 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

/i y~=^ — ? \ , " " 



SMALL ENTITY 


AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


\ — *-) 

HIGHEST 
■ NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

* 1.16(d)) 


AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

"Total 

(37 CFR 1.16(c)) 


Minus 



^dependent 
(37 CFR 1.16(b)) 


Minus 



•FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


x $J = 


+ $ 


TOTAL 
ADD! FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ 


+'$ . ' = 


TOTAL 
ADD'L FEE 



a collection of information unles 

RECORD 

SMALL ENTITY 

RATE 

FEE • 


$ 

X $ = 


x $ = 


+ $ 


TOTAL 



Ap^c^tion^rpo^ck 


it Numli 


OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


or T X X 

OR" 


RATE 


X $ 


FEE 


+ $ 


OR 


OR 


TOTAL 


^ RATE 

ADDI- 
TIONAL 
FEE 

x $ = = 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

ADDI- 
TIONAL 
FEE j 

OR 

X $ 


OR " 

x $ 


OR 

+ $ 


OR 

TOTAL- 
ADD! FEE 






RATE 

ADDI- 
TIONAL 
FEE 

OR • 

x $_. - 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



OR 
OR 
OR 
OR 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ = 


+ $■ 


TOTAL 
ADD'L FEE 



• If the entry in column 1 is less than the entry in column 2. write "0" in column 3 

ifi he ^ eS t ! M Umb6r Previousl >' Paid For " ,N THIS SPACE is less than 20 enter "20". 
- .If the Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" ' 

including gathering, preparing, and submitting thicJLmeda^^i^totTJl^T ? ' s ' es,lmat< * to,ake '2 minutes to complete; 

on the amount of time you requira to complete this 1^^^^^^^^^ t^'" 9 UP °" ' he indR ' idUal case ' A ">' c0 '«»'^ts 
and Trademark Office. U.S. Department of Commerce P O Box 14S lAtaaEd* VA JMM^^it^ftS^ ' he Ch ' e ' Mom *'™ Officer. U.S. Patent 
ADDRESS. SEND TO: Commissioner for Patents, P.O. ^U^i^SvA^iUM COMPLETED FORMS TO THIS 


If you need assistance in completing theform. call 1-800-PTO-91 '99 and select option 2. 


